2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT #N18775

1. Entity Namae

GREENBRIAR VILLAGE CCNDOMINIUM ASSOCIATION,

INC., AT THE HIDEAWAY COUNTRY CLUB

Secretary of State

02-02-2006 90035 037 ****61.25

Principal Place of Business
15660 SAN CARLOS BLVD.,

# 40

FORT MYERS, FL 33908 US

Mailing Address

15660 SAN CARLOS BLVD.

#40

FORT MYERS, FL 33908 US

CUU1vZ 38

2. Principal Place of Business

3. Mailing Address

AC T A

R

Suita, Apt. #, etc.

Suite, Apt. #, elc, 01052006  cng-NP CR2E037 (11/05)

City & Slate City & State 4, FE!{ Number Applied For

65-0065588 Not Applicabla
Zi i )
P Couniry Zip Country 5. Cartificata of Status Dasired ()} $8.75 Additlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAPP, PAUL
15660 SAN CARLOS BLVD. Street Addrass (P.0. Box Number is Not Acceptable)
#40

FORT MYERS, FL 33908

City

FL Zip Code

8. The above named enlity submits this statement for the purpasae of changing ils registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatss, typed o prinied hame ot registared agent and iitle if applicabie.

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing

{NOTE: Registared Agent signatura required whan ¢ainstating} CATE
$5.00 MayBe Make check payable to
K Addad to Fees Florida Department of State

Trust Func Contribution.

10. OFFICERS AND DIRECTORS j 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10

TILE D O pelete TITLE [ Change [ Addition
NAME SCHNEIDER, PAUL NAME
STREET ADORESS | 5970 TRAILWINDS # 111 STREET ADDRESS

CiTY-51-29 FORT MYERS, FL 33907 CITY-ST-2IP

e PD ™ Delete e 9 VAT CREEW! [ Change Addition
:”“ ?Qailows:' I\II)CA::LOS BLVD 540 NAME 8850 TRAILWINDS w75

TREET ADDRESS STREET ADDRESS

N =i > = F

on-s-2¢ | FORT MYERS, FL 33908 CaY-S1-ZP FT. My@RS, FLO33%QY7

TIMLE VP . 1 oeiete TIMLE 5 change [ Addilicn
NAME DANIELS, BURT NAME
STREETADDRESS | 5810 TRAILWINDS DR # 918 STREET ADDAESS
Civt-ST-2IP FORT MYERS, FL 33907 Cmy-ST-2P
TITLE sD {1 Dekete TmE [Jchange [ Aduition
NAME HUBER, RON! NAME
STREET ADDRESS | 5870 TRAILWINDS DR # 622 STREET ADDRESS
CIVY-Si-2P FORT MYERS, FL 33907 CITY-ST-£iP
e vD {3 vekte n Pp  JOZ THOMPSON W ctange [ Audition
HAME THOMPSON, JOE KAME 59O TRAILWI ”?3 w H2P
STREEY ADDRESS | 5850 TRAILWINDS #721 SIREET ADDRESS -
crv-si-p | FORT MYERS, FL 33907 CITY-ST-2 FT, MYeRs, FL 33907
TITLE [ pelete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

12. I hergby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florida Staiutes. | furthar certily that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of the corporation or the raceiver or truslea empowered to axecule this report as raquired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wiZ‘aIn addrass, wilh all cther like empowerad.

—p———— ’/-%’ /04 937- Ay <595

SIGNATURE:

SIGNATURE AND wrs@n@ NAME OF SIGHING omczne} GIRECTOR

Ddle Daytme Phone #




